U.S. Department of Labor
Office of Labor-Management
Standards

FORM LM-30

Form appraved
Office of Management
and Budget
Mo. 1215-0188

LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This report is mandatory unger P.L. 86-257, as amendad. Failure to comply may result in criminal prosecutior, finas, or civil panalties as provided by 29 U.S.C 439 or 440,

Washington, DC 20210
Expires 11-30-2006

l READ THE INSTRUCTIONS CAREFULL Y BEFORE PREPARING THIS REPORT. J

2.Fiscal Year Covered From:

J /] A5 g 2/ 3 Sr005”

4. Nama, file numboer, and sddress of labor organization.

Neme Lfzctprical Wo r,ét rs TBEW Local 697
AFL-CToO
Labor Organization File Nurmber 26-7 Ife)

-1_FileNuran" u- /1269\

3. Name and address of person filing.

Name /eﬁ)/ﬂ/lo/ld( é-: /(ﬂdn'/hau"f(.’

P.O. Box, Bldg., Room Ne._, if any P.O, Box, Building and Room Number, if any

st Q@I - (45 TF S,
/ﬁ/qmﬂ\d.né‘(

smte T adiana Z N lana

5. Position in labor organtzation. . R . .
Bus,ne:s;f Ma\nagef‘ /ﬂr/w.nc:tc\\ je.cf‘t‘l"ar“y

Sweet f 33 7 MaCA(‘ﬂ\M(‘ B(\Jé{\

v Munsenr Ciy
ZPCodo+2 AE3AL

ZPCode+da 44§ D3

State

Entet appropriate data below If, during the past fiscal year, you or your spouse of minor child directly or indirectly had any of the following interests
{exzept as speaified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other aconomic bensfit of
monstary value from an employer whose employnes your organization represents or is activaly soaking to reprasent.

7.a_ Nature of Interest, Transaction, or Income.

6. Name and address of Employer (inciuding trade rnama, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penatty of Perjury and other applicable peralties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and oaykm. (Spe the section on penalties in the instructions.)

=
Signed g//gf}éd on Ma;y )','1004' 219- ??*’538(

4 —
7 \& Date- Telephone Number

Form LM-30 (2003) Page 1 of 2




Nama of Person Filing /@yMOA(’E E /(q.S/V\OIf‘/é

File Number U- // 3 6 a

E. Held an interest in or derived income ar economic henefit with meonetary value from a business (1} a
substantial part of which consists of buying from, sefling of leasing to. or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking 1o represent. or
{2) any part of which consists of buying from or salling or leasing directly or indirectty to. or otherwise
dealfing with your laber organization or with a trust in v/hich your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name AMAIaG\MCK‘f’Lol B"’-l"' k

Trade Name, if any:

P.Q. Box, Bldg.. Room No_, if any
steat OGN E Weost Monroe I¥,
cr CAicaqo
Z /linois

State ZPCde+d L OGO 3

9. Business deais with:

K a, Labor Organization
X b. Trust

c. Employer

10. ¥ 9.b. or B.c. is checked give trust or employer's name. ,
LEEW Local €97 arnd Electrical
Name Lol wstry L(e,atﬂb) enJ\u/efF-arf_ leyn P

ene F A A
Trade Name, if any:

Ao Bex 70
Street 2?’3 Sﬂ - /4-5“ -/K 51{:
City N“‘\.va'\qr\d\

State :?,’MO(}‘-‘-\AG\

P.O. Box, Blkig., Room No., if any

ZPCodor4 & £33

11.a. Nature of such dealing.

Amalga mat 2 Bank o f C/\tc_ago
holds™ /avast ment and aTher bank
acconnts for The focal Uaion
Trust lisfed /i~ Box #(O,

A NG

11.b. Approximate dollar valun of such dealing. (A & ko oW

12.a. Nature of interast held or income received. Fee.s _@qpntg(

For pardicipation on Amalgamated

Bar X Erdmna Labor Taunc |,

All Fees nare Q/Ccf“ﬂ"ﬁa”y cff/"’-ffff"-&

N charity Accornt — munsfer Nigh

Schoafl Adult Boasfer Clut, Munster Lo,
$6 334

H 75 0% - Fees (3 M‘f‘g-f:L

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
ar from any labor relations consutiant to an employar any payment of money or other thing of value,

13.a. Nama and address of Employer or Labor Relalions Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., f any

14.a. Nature of paymant.

Street
City
State ZIP Cade + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consuftant ?
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File Number U- // 3 6 Q

Narme of Person Filing /@\;\//"\Oﬂd? E‘ K\.Sﬂ'\dré

B. Held an interast in or derived incoms or economic benafit with monetary value from a business {1} a
substantial part of which consists of buying from, selling os leasing to, or otherwise dealing with the business
of an employer whosa employees your labor argarizatich represents of is actively seeking to represent, or
(2) any part of which consists of buying from or selling of ieasing directly or indirectly to, or atherwise
daaling with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name C OMMQﬂWJ‘K @,q(-/y ind,'\/‘- .So!‘S {NC N
Trade Name, if any:

P.O. Box, Bidg.. Room Neo., if any

sweet L. O JouTh Clark S7. Suite 3090

City

<:Ar’(_di)“€s

Z/inats 2PCde+d L0603

State

9. Business deals with:

a. Labor Organization

X b st

¢. Employer

16. ¥ 9.b. or 8.c. is checked give trust or employer's narme.

Name l'..oc,ql é?? z EEW #‘E/ccf-r‘fm( ,t/m‘as‘h‘)/ ﬁz,\s’:DA

Foand
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

A0, Box ;U‘?O
sweet F3IS - F657A S,
City /(/qmm OJ“\C’\

State

LA ian o 2ZPCoda+ 4 F6 39\5"

11.a. Nature of such dealing. MQAQ.-)/ quajg_ r
For pen s ron A rsa My

14.b. Approximate dolfar value of such deafing. ,ﬁ 5,,' zge 01 00
= 7

12.a. Nature of irterest held or income receaived. .,
4. Ticket ro prefasrsiowmal cperTing event

l- D,'/\f\ef‘ 'W/\,"’JZ, q{‘kan‘/\a “MJI}#PJC{'I‘QEUJ wﬂ
3, Frckets to professional spanting 2veat]

12.b. Amount. i.- #33100 2-#/2 {- 8/ 3. #377.5C

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer of Labor Relations Consultant
(ncluding trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg., Room No._, if any

14.a. Nature of payment.

Street
Cay
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consaltant ?
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Name of Person Filing ﬂ}/mona{ E, ﬁ-S'/)ﬂq/“lé File Number U- //368\

B. Held an interest in or derived income or econornic benefit with monetary value from a business (1) 2
substantial part of which consists of buying from, sialling or leasing to, or otherwise dealing with the business
of an employer whose employeas your labor organization represents or is actively seaking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indiractly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is intarested.

B, Name and address of Business (including trade name, if any). 9. Business deals with:

Name LG—SO\(_/ /Oroﬁessr‘anc\lS LLP

X a. Labor Organization

>< b. Trust

Trade Name, if any;

P.O. Box, Bidg., Room No., if any

c. Employer
st T33O/ Calumet Ave.
oy M aunsfer
sate o iano zPCode+ 4 Y6 S|
10. it 9.b. or 9.c. is chocked give trust or employers nama. 1%.a. Nature of such dealing. / o acy /Of‘c FQ_J.S/.anIJ
‘ pProvides accounting and aadifin

Na < M = . 9 . ‘1

me e g-&/ow For (i1st "{ Finnds pMﬂCfxo.q_S o - Fhe Local tAntaen Clhcv(

Trast Fands l';.f‘/e.o{ ans Rox¥1 O,

Trade Narme, if any:

P.O. Box, Bldg., Room No._, f any A 6) g.;:u( PR
Steet 2 B35 - 65 TA S£,

11.b. Approximate doltar value of such dealing. ﬂ{o , QA0
City /Vq AN A6 N, a( 12.a. Nature of interest held or income received. -

State 7 ao tan ZPCoder4 LT3 G‘o/Fauflr‘N‘j and Pinner

local 677 TREW HElcctrical Ladastry:
cHealth and Welfare Plan P BeacEitTrast
-H&a\f*‘g and Genebit plan 7ras{
—Pansion fand Trucf

v mopney Purchase Zlan and Trast

— Lo kc, Coc.t/\‘fy fd;ﬂf’i‘;"frl"(“.""--S'II_IP'*TNM',‘.,T"UT 12.b. Amount. f 25—é . jo

C. Received from any empioyer (othor than an employer coverad under parts A and B above)
ar from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultart 14.a. Nature of payment.

{including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Stroot
City
State Z2IP Conde + 4
14.b. Amourt of payment.
13.b. Is the Business an Employer or Constitant ?
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